2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O6000000057

1. Entity Narmne
HAMILRIDGE, L.L.C.

ecretary

04-24-2006 90052

Principal Place of Business

3735 SW 8TH ST, STE 105
CORAL GABLES, FL 33134

Mailing Address

3735 SW 8TH ST., STE 105
CORAL GABLES, FL 33134

40058210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 24,2006 8:00 am

of State

011 ****50.00

KGR A

04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ %0 7& ca/ Not Applicabls
Zi Coumt Zi T
® ountey i Country 5. Certificate of Stalus Desired O $5.00 ﬂddhionw
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAGON,

HECTORE

3735 SW8TH ST., STE 105
CORAL GABLES, FL 33134

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie. lyped of prinilgd mame ol regisierad agent and title 1f applicatls,

{NOTE. Ragistarea AQent Signature raqurad when reinslating) b/

ATE

Filing Fee is $50.00
Due by May 1, 2006

Make che

ck payable to

Florida Department of State

9. TN MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

MLE ﬁGRM 3 pelese e [Jchange [ Addtion
N ARAGON, HECTOR E NAME

STREET ADORESS | 3735 SW 8TH ST., 8TE 105 STREET ADDRESS

Ciny-st-2Ip CORAL GABLES, FL 33134 CIY-51-2IP

TLE MGRM [ Delgte TILE O change  [J Addition
HAME GARCIA, SERAFIN M HAME

STREET ADDRESS | 3735 SW BTH 8T., STE 1056 STREET ADDRESS

CiTy-57-21P CORAL GABLES, FL 33134 CITy-51-21F

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2Ip

TILE [ oetete TmE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SI-7P

TiLE [ Delete TiTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-s1-2P

TILE [ Detete me [ change [ Agdition
NAME NAME

STREET AODRESS STREET ADDRESS

CTY-§I-7P CITY-ST-21P

11. ) bereby certity that
indicated on this report is tr
limited liability company or rec

SIGNATURE: M

SIGNATURE AND TVP\E‘DR RIN‘EE NAME GF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

the inforation supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
and gcciyate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mamber or manager of the
e br trustee empowered to execute this report as required by Chapter 608, Florida Statules.

Y19 § ) -V A

SCHRALU M EFrdeqd &%/17/94

Daytime Phone #

R




